- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

Apr 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000097610 (6)

SONNY ANDERSON ASSOCIATES, INC.

1

Principal Face of Business

741t SUGAR BEND DRIVE
ORLANDO L 32019

Mailing Address

T4l1 SUGAR BEND DRIVE
ORLANDG FL 820197215

3. Date Incorporated or Qualitied

01/02/1996

3a, Date of Last Report

[ 2. Principal Mace of Bisincss 2a, Mailling Address 4§a Number 7 q 90 Applied For
21 [ R } £E| "'3?)!.1 Nol Applicable
Suite, Ant 4, ¢l Suite, Apt. #, etc i
2 P el ;’7—’ ' 5. Certificate of Status Desired O $%;5R:;f|:}£nm
Gy & Gamle B Uity & State 6. Elaction Campalgn Financing $5.00 Mmay Be
Eﬂ_ _____________ o zs] ~ Trust Fund Contribution Added to Fees
____l i ]’"I Country ___l Zip __I Country 8. This corporation has liability for irtangible tax under s. 199.032,
24 25 20 30 Florida Statutes Yos No
- 9. Name and Address of Current Reglisterad Agent , Name and Addreas of New Reglstered Agent
81| Name !
KAPPMEYER, ROBERT J SONNY ANDE]?SG\{
114 BROOKSHIRE COURT 82| Steet Ad L.? (§ox Number NotE\) cemabi )
WINTER SPRINGS FL 32708-6302 : Aé
83
84| Cit B85 g (‘gd
ORLANDD FL || 528109

|41, Parsuant 1o the provisions of Soqk
oflice or registerficl ggent, or both, |
agenl 1 am farmifiay "

ove-Named corporation submils this statement for the purpose of changing its regislerad

Agent signatra raqulred when feL%labng)

's board of directors. | hereby accept the appointment as registered

3/@#/97

SIGNATURE o il S !
Siepaata® Iyped g gratech i o el eogstesd azgent and title 1 zgpihcable, {NOTE: Register

[12. T OFF ICERS AND DIREGTORS 13, «__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &8
T [T DELETE 1 JJ 5 Crange [T Addiion | G5
v SRR ceeon LR b plbsRgU :
STHEET ADDRE S5 “71-.{“ &J(ﬁ\«ﬂ 1.3 STHEES ADDRESS o
orv-si-oi KO LAOOD{) FL 22R19-144 5 14 CITY-ST- 2P &
Witk [ pecere ZHTNLE [Jchange  [J Adoition |€2
HAME 22 HAME
SIHEET ADDRESS 2.3 STREET ADDRESS
Ly sz 2 4CITY-5T-2IP
M [T DECETE 21TLE [Jthange [ Addition
HANE 3.2 NAME
S { ADDRE S 3.3 STAEET ADDRESS

L emvstar ] 34 CIY-8Y-2IF
it (T DELETE &1TITLE [T Crange  T_] Acdilion
HARE 4.2 NAME
STREET ACDRESS 4.3 STREET ADDAESS
omeseawe _ 44 GITY-S1-21F

e LI nEtETe 51 TITLE [T hange 12T Addition
Namt 5.2 NAME
STRLET ANDAESS 5.3 STAEET ADDRESS
Ly sr-z . 5.4 CITY-51-2P

e T oeLERE 811MLE [ Change 1 Addition
HAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
7Y -ST-2F 6.4 GiTY-ST-2IP
14. Tdo hoieby cullfy that the infarrmabon supplied with this iling does not qual:fy

infrmation incicated on this annuat reporl or supplemental annual repor|
I am an oflicer ar dmrtor of e corporatig

Li

ar the exemptiqn stated In Saction 119.07(3)0), Florida Statutes. | further cerlify that the
ue curate Bud ghat my signature shall have the same legaf effect as if made under oath; that
rt gs raquired by Chapter 607, Florida Statutes; and that my nama




